Introduction
Influenza is a respiratory tract illness (RTI) that can cause seriousness in all generations from mild upper RTI to life-threatening like pneumonia, bronchitis and meningoencephalopathy (Sam, 2015) . This is a serious health issue and has a remarkable clinical and socioeconomic impact in all age categories (Esposito et al, 2008,) . Serious condition and death rates are highest among the elderly (≥65 years), children aged <2 years, and people of any age with a medical illness that places them at increased risk for related complications, especially in health care-settings (Esposito et al, 2008,) . Worldwide, annually, Influenza epidemics cause millions of Infections and 2. The risk of complications related with influenza is not only among older persons, young children, and patients with underlying medical condition but also has significant impact on health care workers (Hilary, Nancy, Marilyn, Dunagan, Woeltje, 2010). Healthcare workers often work even when they have symptoms of influenzalike illness (ILI), further increasing the risk of spreading to susceptible patients (Zetti Zainol Rashid et al, 2015) .
There are few reasons given by healthcare workers why they receive the influenza vaccination. The most common reason is the effective protection from influenza infection. They also believe that they have high risk of getting influenza infection and in order to prevent the spread to patients they need to get vaccinated. Other reasons include convinced that the vaccine is safe, worthwhile and expanse, given the sufficient protection of oneself, relatives and patients from developing influenza (Zetti Zainol Rashid et al, 2015) . Therefore, self-protection is the important element for receiving influenza vaccine among nurses as a requirement by their employers (Zetti Zainol Rashid et al, 2015) . However, there are also many reasons for neglecting of influenza vaccination and those barriers are divided into healthcare worker and system barrier (Influenza Specialist Group, 2015). Of those who did not receive influenza vaccination, the most common reason given was forgetting to have the vaccine or time limit. In a study from the Middle East 31.8% of respondents voiced shortage of time as the reason for not getting the vaccine (Zetti Zainol Rashid et al, 2015 . The common factors for not receiving influenza vaccination were due to their fear of becoming ill. Other studies indicate these concerns maybe even more with 31% of resident physicians in a teaching hospital deducing the vaccine could cause influenza (Zetti Zainol Rashid et al, 2015) . Serious side effects to influenza vaccination are rare with the most common local reactions being redness, swelling and local pain at the injection site. Other post vaccination symptoms resembling a light influenza injection, such as fever, affect 1-10% of people vaccinated and are restricted to 24-48 hours post vaccination (Influenza Specialist Group, 2015). System barrier is the lack of access to the influenza vaccine is the main reason for declining to undergo influenza vaccination according to US study (Influenza Specialist Group, 2015) Influenza vaccination of Healthcare workers has been shown to reduce spreading of influenza in health care environment, reduce staff infection and nonattendance and decrease influenza-related morbidity, mortality among people at increased probability for complications during influenza period (Ajenjo et al, 2010) .
Misconception plays an important role being an obstacle towards influenza vaccination that prevents achieving high vaccination rates. Healthcare workers have a perception of that they are not at the risk of getting the infection. A number of Northern Territory doctors said they lack confidence in the evidence and the guidelines surrounding influenza vaccination (Influenza Specialist Group, 2015). Annual influenza vaccination was recommended for Healthcare workers by Advisory Committee on Immunization Practice (ACIP) in 1984 (CDC, 1984) . The influenza vaccination uptake goal for Healthcare workers is annual vaccination of all Healthcare workers who do not have medical contraindications (Zetti Zainol Rashid et al, 2015) .
We will undertake a cross sectional study to investigate the factors and perception of influenza vaccine among community nurses who are working at Klinik Kesihatan and hospital nurses who are working at Hospital Pakar Sultanah Fatimah (HPSF) at Muar, Malaysia.
Methodology
Study Location: Hospital Pakar Sultanah Fatimah was 500 bed tertiary teaching hospital located in Muar, Johor, Malaysia. The total numbers of nurses in this hospital were 900 and there were total of 14 Klinik Kesihatan in Muar district itself.
Study Design: This was a descriptive, cross-sectional study conducted among community clinics and Hospital Pakar Sultanah Fatimah Muar, Johor, Malaysia. All the nurses whose names have been listed in the Ministry of Health database were included in the study.
Sample Size Determination: Sample size was determined through convenience sampling of all the community and hospital nurses available at the area of Muar district. 50 community nurses selected from community clinics and another 50 hospital nurses selected from Hospital Pakar Sultanah Fatimah, Johor, Muar Survey Instrument: Data was collected by using a structured questionnaire given by the researchers to the nurses. The instructions on how to do the questionnaire explained by the researchers to the nurses. The nurses were given five minutes to answer the questionnaire and after answering the nurses should return the questionnaires to the researchers. A participating certificate issued to all the complete responses acquired; this is to ensure a successful response rate.
Questionnaire Design: The questionnaire used in the survey is based in English and Malay Medium. Some questions have also been added from another questionnaire on influenza vaccination. It was 20 item questionnaire which concentrate on demographic profile, years of practice, and perceptions of influenza vaccination among nurses and factors of influenza vaccination among nurses in Muar, Malaysia.
Data Analysis Procedures: Data coded and interpreted by PASW Statistics Student Version 18. Data analysis including descriptive statistics used to described participants' demographic characteristics, and texts, tables, graphs, percentages or mean used to present the results.
Ethical Consideration: Medical Research Ethics Committee (MREC) of Asia Metropolitan University required to review the protocol to ensure full protection of the rights of study subjects. Following the approval by MREC, NMRR (National Malaysian Research Register) registration carried out. Upon acquiring the NMRR registration number, the questionnaires posted to the study subjects. A covering letter assuring confidentiality of all the information provided the questionnaires. Table 1 shows sociodemographic characteristics of community and hospital nurses by mean age, level of education, workplace settings, years of working and inquiry on vaccination status. Our target populations were female nurses from a government hospital (Hospital Pakar Sultanah Fatimah) and community clinics (Klinik Maharani, Klinik Parit Jawa and Klinik Bukit Pasir) in the district of Muar, Johor. The questionnaire survey was equally distributed among the hospital and community nurses. The level of education of the Community nurses who took part in the survey were Community and Assistant Nurse Certificate holders (92%) while the remaining were Basic degree and Diploma holders (4%). In opposite to that, all Hospital nurses who took part in the survey are Basic degree and Diploma holders (100%). Majority of Community nurses (48%) who took part in the survey work for more than 10 years whereas another group of Community nurses (34%) work between 5 to 10 years and only small number of community nurses (18%) work within five years. In another group of study, majority of Hospital nurses (40%) who took part in the survey work for more than 10 years whereas another group of Hospital (32%) work between 5 to 10 years and only small number of hospital nurses (28%) work within five years. The test result was significant between community nurses and hospital nurses on the inquiry of vaccination status (p-value= 0.000) in which majority of community nurses (86%) are already vaccinated compare to only half of the hospital (52%) nurses are vaccinated.
Result
Referring to Table 2 , majority of the Hospital (80%) and Community (72%) Nurses agreed that Influenza is a severe form of disease. Major proportion of Hospital Nurses (96%) and Community Nurses (100%) also agreed that Influenza vaccination can protect them from Influenza disease. Majority of Hospital (68%) Nurses and Community (76%) Nurses also admitted that getting Influenza vaccination can protect their family from Influenza disease.
Surprisingly, both Hospital (22%) and Community (22%) nurses agreed that benefits of Influenza vaccine outweigh the side effects whereas the major population of Hospital (78%) and Community (78%) nurses disagreed with that.
It also stated that maximum number of Hospital (90%) and Community (94%) nurses also admitted that it was their professional responsibility to get Influenza vaccination. Half of the number of Hospital (58%) nurses agreed that getting Influenza vaccination can relieve the Influenza symptoms when they are having Influenza whereas more than one third of Community nurses (72%) believed that getting Influenza vaccination can relieve the Influenza symptoms. Lastly, both Hospital (68%) and Community (68%) nurses agreed that getting Influenza vaccination can protect their patients from Influenza. Figure 1 shows that factors of Nurses get vaccinated for Influenza vaccine. 68% of Community and Hospital nurses are getting vaccinated because they are working in health sectors. In addition to that, an average amount of Hospital (28.6%) nurses are getting vaccinated because they are afraid that the patients will infect them with Influenza and only a small amount of Hospital (3.6%) nurses are getting vaccinated because they are having chronic disease or old. The remaining numbers of Community (32.6%) nurses are only getting vaccinated because they are afraid that the patients will infect them with Influenza. Figure 2 shows that factors of Nurses of not getting vaccinated for Influenza. Surprisingly, major number of Hospital (81.8%) and Community (60%) nurses did not get vaccinated due to their concern on the side effects of Influenza vaccine. Addition to that, the remaining Community (40%) nurses did not get vaccinated because they are afraid of Influenza vaccine. In our study, overall 69% of nurses think that influenza vaccination can protect their patients from influenza. (Seale et al, 2010) suggested that nurses had the vaccine to protect patients, rather than themselves or family members. Table 1 shows the other purpose of our research was the demographic variables associated with vaccination. There was a statistically significant relationship between community nurses, hospital nurses and status of vaccination. In the present study, nurses who were working in community nurses (86%) were vaccinated more than hospital nurses (52%). Less common reasons only given by hospital nurse (4.5%) only for not getting the influenza vaccine were concern about the efficacy, against the vaccination program and forgot to take the vaccination. 
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Conclusion
The results of this study provide valuable information for hospitals and community healthcare services to plan influenza vaccination programs and make recommendations for the national level. Even though the most common source of information about influenza vaccination in our study was publicity at workplace, and large number of nurses stated influenza vaccination is important for disease prevention and self-protection, the vaccination uptake rate in our study was low among these nurses. Although educational methods to eliminate the barriers that reduce compliance, official recommendations should be planned for all nurses as the differences between community and hospital nurses appear significant. In order for overcoming barriers to flu vaccination, it is necessary to strengthen the preparation of incentive factors such as educating nurses regarding the effects and benefits of the vaccine for themselves, their families and patients and reducing cost for the influenza vaccination. A mandatory vaccination program should be considered if the voluntary vaccination programs fail to achieve adequate uptake. The benefits of vaccination for HCWs and patients, and the low risk of adverse reactions are important factors to support mandatory vaccination. Healthcare administrators should include influenza vaccination coverage as a measure of quality of care as part of a patient safety program (CDC, 2006 ). Vaccination uptake rates should be regularly recorded and monitored and feedback given to promote compliance with vaccine policies.
Recommendation
Standard annual influenza vaccination promotional campaigns are crucial to highlight awareness of the risks of influenza for patients and nurses. Specific educational campaigns that address concerns such as vaccine ingredients and effectiveness should be provided in advance to and during the influenza vaccination as well. In a study conducted, show that each practice's should elect lead member staff for conducting the practices' influenza vaccination. Nurses should also be educated about how vaccine can prevent spreading to susceptible population since they are fearful of vaccine side effects, could improve vaccination uptake.
Educational flyers, influenza fact and ingredients sheets and in-services with expert panel members for questions and answer sessions, could help alleviate specific concern or myth about influenza vaccination. Another possible recommendation is the unit based incentives and employee raffles may also be provided to increase vaccination rates and could be used to spotlight support of vaccination by community and hospital management and administration.
Although education and incentives may raise influenza vaccination rates to a par, policy change is the most effectual intervention to increase rates to achieve 90% of nurses vaccinated. Rholde Island is one of several states to implement a mandatory policy statewide. Lowry (2009) remarked that if all facilities in the community and hospital have the same mandatory policies then the determination of all nurses to get vaccinated will increase. Perhaps making the mandatory influenza policy truly mandatory, without the option of exemptions for personal reasons, may be the only way to increase nurses' vaccination rates.
It is hoped that the data resulting from the surveys have the prospective to contribute to policy development concerning influenza vaccination for registered nurses.
